Application for an OREGON
. St .
Emergency Use Permit for

-

WATER RESOURCES

Groundwater (Drought) i

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900 RECEIVED

www.oregon.gov/OWRD ‘
APR 05 2021

Emergency Use Permit Application Processing OWRD

ORS 536.700-780 and OAR 690-019-0040(1) authorize the Director, after the Governor declares that
a severe, continuing drought exists, to issue emergency-use permits to replace water not available
under an existing right because of the drought. Each application must be for use in a designated

drought area.

1. Completeness Determination

will be rejected.

2. Public Notice

3. Final Order Issued

690-310-0120 and OAR 690-310-0130.

The Department evaluates whether the application and accompanying map contain all of the
information required under OAR 690-019-0040, OAR 690-019-0050, and OAR 690-019-0100
(www.oregon.gov/owrd/law). When an application does not contain all the information and
supporting material required by the application form and these rules, the application will be
declared incomplete, and the applicant notified. Additionally, the application may be
returned with a request for additional information, and the applicant will have 30 days to
complete the application. If the applicant fails to complete the application within 30 days, it

Public notice of receipt of emergency use applications and approval of such applications will
be included in the Department’s regular public notice of applications.

The Director shall approve an application for emergency water use upon findings that the
proposed use will not cause injury to existing water rights and will not impair or be
detrimental to the public interest. In evaluating whether the proposed use will impair or be
detrimental to the public interest, the Director shall consider the factors described in OAR
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Minimum Requirements Checklist
Minimum Requirements (OAR 690-310-0040, OAR 690-310-0050, ORS 537.615 & OAR 690-019-0040)

Include this checklist with the application

Check that each of the following items is included. The application will be returned if all required items are not
included. If you have questions, please call the Water Rights Customer Service Group at (503) 986-0900.

SECTION 1: APPLICANT INFORMATION AND SIGNATURE RECEIVED
SECTION 2: PROPERTY OWNERSHIP APR 05 2021
SECTION 3: WELL DEVELOPMENT

SECTION 4: WATER USE OWRD
SECTION 5: WATER MANAGEMENT

SECTION 6: DROUGHT INFORMATION

SECTION 7: KLAMATH BASIN WELL INFORMATION

oodoooan

Attachments:

Fees - Amount enclosed: $ (IPQ 2

$200 Examination fee

]

$400 Recording fee for the first Cubic Foot per Second (CFS) or fraction thereof, and $100 for each
additional CFS or fraction thereof

* one CFS equals 448.831 gallons per minute

Provide a map and check that each of the following items is included:
Permanent quality and drawn in ink
Even map scale not less than 4" = 1 mile (example: 1" = 400 ft, 1" = 1320 ft, etc.)
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots

Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey corner
(distances north/south and east/west). Each well must be identified by a unique name and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental irrigation
or nursery

Location of main canals, ditches, pipelines or flumes
Other

oo OO0 ooododo
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Application for an OREGON oOregon Water Resources Department
. S 725 Summer Street NE, Suite A
Emergency Use Permit for Salem, Oregon 97301-1266  RECEIVED
Groundwater (Drought) i wwossongovowso o0 o050

(503) 986-0900
SECTION 1: APPLICANT INFORMATION AND SIGNATURE

OWRD
Applicant Information
NAME PHONE (HM)
MAQ(. S"’A\JA"(Q A
PHONE (WK) CELL FAX
A41- 891-7443 54\- 89- 1493
ADDRESS .
AAMT  Skateline R4
aTy . STATE 2P E-MAIL
Mo\\ o OR 97632 Smstaunton @ qman\ | com
VJ
Organization Information
NAME PHONE FAX
S*Au\/\*On \"\ old. . s LLC -
ADDRESS aaa‘., 5‘\4-\1.[-.',-& Ré CELL‘S_.,IFQq/'7qq3
cImy STATE pily E-MAIL .
Malin oR | 97633 Smstauaton @ qmail. cop
Agent Information — The agent Is authorized to represent the applicant in all matters relating to this application.
AGENT / BUSINESS NAME PHONE FAX
ADDRESS CELL
Ty STATE P E-MAIL

Note: Attach multiple copies as needed

By my signature below I confirm that | understand:

« lam asking to use water specifically as described in this application.

» Evaluation of this application will be based on information provided in the application.

+ | cannot use water legally until the Water Resources Department issues a permit.

+ Oregon law requires that a permit be issued before beginning construction of any proposed well.
Acceptance of this application neither guarantees an emergency use permit will be issued nor indicates
that a permanent water right may be obtained.

« If 1 get a permit, | must not waste water.

» If development of the water use is not according to the terms of the permit, the permit can be
cancelled.

« The water use must be compatible with local comprehensive land-use plans.

« Even if the Department issues a permit, | may have to stop using water to allow senior water-right
holders to get water to which they are entitled.

I:> I (we) affirm that the infor n contained in this application is true and accurate.
S/_,‘ /%. SZ Y dﬂey Maze Stagaton L//j /&102 ]

Applicant S]gna’ ture Print Name and title if ap,t;n'icab!e Date

Applicant Signature Print Name and title if applicable Date

For Department Use

App. No. Permit No. Date

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/3 of 9 WR



SECTION 2: PROPERTY OWNERSHIP

Please indicate if you own all the lands associated with the project from which the water is to be diverted,
conveyed, and used.

gYes ‘ IE%&ﬁGtﬂVE:L
[Xi There are no encumbrances. APR 05 ? it
[ This land is encumbered by easements, rights of way, roads or other encumbrances. PR 0'H 2021

F o OWRD

1 I have a recorded easement or written authorization permitting access.

[ 1 do not currently have written authorization or easement permitting access.

~ Written authorization or an easement is not necessary, because the only affected lands | do not
own are state-owned submersible lands, and this application is for irrigation and/or domestic
use only (ORS 274.040).

[0 Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).
m_ﬁfﬂ_ﬁ&‘\f\ - rs.ff:aq*:a.ﬁ \);.Stf\‘o\' (ﬁ\\))

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

e NAME OF NEAREST DISTANCE TO NEAREST ﬁ;i:;g%ﬁ'::gf&iﬁgﬁﬂ;
SURFACE WATER SURFACE WATER T
{ LosT Kive (_g nales

Please provide any information for your existing or proposed well(s) that you believe may be helpful in
evaluating your application. For existing wells, describe any previous alteration(s) or repair(s) not documented
in the attached well log or other materials (attach additional sheets if necessary).
No Nnew ;I\{Of M»‘\J«a.,.._ . u)e,\\ s A goba u’)oft;-\.&‘
= ~F

oN é:"{:w\.
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SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aqu|fér), if known: l

Total maximum rate requested:

G) a-qw?- S’(‘,@‘;

and annual volumes in the table below).

RECEIVED
APR 05 2021

OWRD

(each well will be evaluated at the maximum rate unless you indicate well-specific rates

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it
in addition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water

right examiner,

PROPOSED USE
OWRER'S WELLID (WELL PERFORATED OR MOST RECENT WELL-
WELL NAME g 2 TAG) HO.* 23 e S SCREENED S STATIC WATER T SPECIFIC fAAtlIAL
i g g = Z z E e INTERVALS Joidies INTERVALS (N | " oaTe SOURCE AQUIFER*** WELL e VOLUME
NO. 2 WELLLOG ID** gy Ll (IN FEET) el (INFEET) 2 (GPM) R
KA } "
o R\ So4as \6 | ¥ Tof |Lost RQuec  |375 1200 | G04cfH

2

Oooo|jo|o|o
ooiojo|jb|o

ajoojo|bo|oio

O
O

O

existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well,

** Awelllog ID {e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log Is required for each subsequent alteration of the well.
*** Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

Revised 2/17/2021

Emergency Use Permit Application - Groundwater/5 of 9
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Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells, Landowners can request a Well 1D for



SECTION 4: WATER USE

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET)

LY (m‘;(,x[ﬂo\”\ I-\f-im'\\ \S - OcT 5| | AF

Rights affected by drought:

County in which use will occur: K Lam A (if the right is located in Klamath Basin/County you must
complete section 7)

Please indicate the total number of acres to be irrigated (must match map): 78 acres

~
List the Permit or Certificate number(s) of the water right(s) affected by drought: Lr\ | D

Indicate the maximum number of acre-feet you expect to use in an irrigation season: 28
DEAEINEDN
TN LT VLY
2 05 2021
SECTION 5: WATER MANAGEMENT APR 0 b 2021
A. Diversion and Conveyance OWRD

What equipment will you use to pump water from your well(s)?

Pump (give horsepower and type): 90 W
[# Other means (describe): .

Pumas  WeW  weYer +heo Uewnw  Femoplrary O pe  w~ ull
Co o\(\ ) D - \“{ vre :c,c-‘h.aﬂ [ mha\ . D:S c‘hﬁ(gc_l k‘Ac-‘\'Cf :J\"fo

Cenal  and ,‘Dreéjw‘-zc a¥ -1y 'Du:.‘oé:+<

Provide a description of the proposed means of diversion, construction, and operation of the diversion
works and conveyance of water.

No newd  ¢onstruetion  ude ew‘b’*ir) D-\H
S¥ructures

B. Conservation

Please describe why the amount of water requested is needed and measures you propose to: prevent

waste; measure the amount of water diverted; and prevent the discharge of contaminated water to a
surface stream.

Needin, o ey gorlle Cop  alive  uatr\
surace  weker 5 auatlodle - Daly  DumpviYe  on
e DM 5o Cun _neabuse  pieXer  on e\
ard  flowmeker  ak pumps e
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SECTION 6: DROUGHT INFORMATION:

Explain how drought conditions have created an inability to obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets as necessary).

= ( P S — r .
T> Uue +o Cfﬂ\/bv&cg\'\*' { ! {."(\&ja. [N Distict
1S Un C/\@m v of aual \(d’)(a’ (L pte

(Sacke s Pre Qiop - Needs  waded  1n

g’iﬁi‘u{\({ .

4

v

'jEﬁEH\!ED
LIy =y

APR 057071

OWRD
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SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION

RECEIVED
APR 05 2021

OWRD

A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter installed on each of the PODs listed

[KlYves [0 No*

in the table in Section 3 of this application?

*Please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permit.
Where possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water
level measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was
taken in the table below.

SUNERS WELLTAG NUMBER WELLLOG ID FLOWMETER SERIAL FLOWMETER
WE:JIL’:AB:‘:-OR (IF AVAILABLE) (E.G., KLAM 1234) NUMBER READING FLOWMETER DATE FLOWMENER LOCATION
334499  |10\5a0 | 5645 | 04- 07434 [8You 8 [335-2001] we ke

Revised 2/17/2021

Emergency Use Permit Application - Groundwater/8 of 9
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Date

OREGON

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

(For staff use only) e P A RESCES  www.oregon.gov/OWRD

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

Ooooooon

<

AP

Oooodn

OO0 OO

SECTION 1:

SECTION 2: RECEIVED
SECTION 3:
SECTION 4:
SECTION 5: OWRD
SECTION 6:

SECTION 7:

APR 05 2021

Fees

Permanent quality and drawn in ink

Even map scale not less than 4" = 1 mile (example: 1" = 400 ft, 1" = 1320 ft, etc.)
North Directional Symbol

Township, Range, Section, Quarter/Quarter, Tax Lots

Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey
corner (distances north/south and east/west). Each well must be identified by a unique name
and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental
irrigation or nursery

Location of main canals, ditches, pipelines or flumes
Other

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/9 of 9
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RECEIVED
APR 05 202¢

SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION OWRD
A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter installed on each of the PODs listed in the
table in Section 3 of this application? [JYes [ No*

*Please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permit; Where
possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water level
measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

weor el s ol O N W O v et it
1 Well Measvrement Flonspiefer [nry
Dete lV /2| Reare |Wierrometer
Tine 2470 Sena! - |99-2742.9-0%
2t & Reaoltng | SHO2HE
44 '
Cotf . Wotbphiv 8.2 2/
P Herjkf /. q UnTF L A £
/L =z | 7999 leaes

Kiavrl SEHYAS
T R

-tz 7. S0/ 8
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Well Report Query RECEIVED

APR 05 2021

Page 1 of 1

s :
Oregon Water Resources Department & Main © Help
Well Report Query @WRD @ Return Contact Us
y/
Well Report Query Results GPS points, where available are at the far right of the table. Click link to view on map
Well Log: KLAM 56425
vlel § |3 ® =] = =5l o 2x|= |28
- =% = |& 2 3 B * HEREEIEREEEE R ERER
Well : TRS |2 company |25 |F| £ |25|23| 2 | S g | Received | Bonded s | =2 (z|2|E]2|82|2 2|2|E|L| 5|5 | 2| Latuaes
Log |Dewils| Qag | E | Streetorwel Owner ompany | 82151 2 |22|55| £ | =3 pate  |Comstructor| £ | 3 |2|5|3 HEHEHEEEEHE S
“Z 2| £|8| E § a | =] |<|7|3|3|58%|8|3|5|F|%|a =
KLAM 56425 41.005-11.008-2|,, _|23423 OLD MALIN| HALPENNY, JAMES LAND CWNER 420
Groundwater |Details ' :00E-214100 8769 DESCHUTES RD W | 106.00|375.00| 67.0 |3000.0(09/30/2007|  12/31/2007 161951 (101521 v v 42.0292,
——ﬂ-w-m NW-SW AWy, MALIN | o8 B s LAND OWNER 1215018

Download Data

hftne-//fanng wrd atate or na/anns/ow/well laoo/Mefanlt.asnx

3/31/2021



KLAM 56425

v e
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL# L | 54K |
(as required by ORS 537.765 & OAR 690-205-0210) i
START CARD # [ 161951 ]
(1) LAND OWNER OwnerWellID._| | (9) LOCATION OF WELL (legal description)

First Name Jomes Last Name Halpenny County KLAMATH Twp 41 § NS Ramgell B B/W WM
Company Sec 2 NW 1/4 of the SW 1/4 TaxLot
Address 8769 Deachutes Rd. Tax Map Number R-4111-00200-01100-000 Lot
City Palo Cedro State CA Zip 96073 Lat ¢ ! " or ~ DMS or DD
(2) TYPE OF WORK [X]New Well [ |Deepening [_] Convemion Long g I o Dt ae DB
Alteration (repair/recondition) Abandonment (" Stroct addross of well (¢ Nearcst address
3) DRILL METHOD 23423 Old Malin Hwy Malin, Oregon
R i R Cabl Ay, Cable Mud
oury Air [ |Rotary Mus [T]cable [ Jauger [ Jeatle (10) STATIC WATER LEVEL ,
DRevmc Rotary D Other 5 Date  SWL(psi) + SWL(ft)
— T : Xisling Well/ Predeeponing
@ PROIPOSED USE[___] D‘_’m"“‘c I"‘S“‘O'.‘ ] community Completed Well 09-30-2007 67
(] industrial/ Cmm.ner!cml [] Livestock DD“"'“‘“S Flowing Artesian?| |  Dry Hole? O
[ hermst [ Jinjection [ ] Other WATER BEARING ZONES Depth water was fisst found 106
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attach copy)} ~ SWL Date : To _ EstFlow SWLps) + SWL(R)
Depth of Completed Well 375 fi. 08-01-2007 106 107 100 67
BORE HOLE SEAL sacks/ 08-02-2007 180 185 2,000 | 67
Dia From To Malerial From To Amt lbs 01-02-2007 205 375 900 | | 67
[(22 0 98 | [Cement 0 98 [ 126 ]S L|
[L 16 o8 255 |1 L]
12 255 375
(11) WELL LOG Ground Elevation 4,068
How was seal placed: Method [ A [JB [XJc [0 [ Material From To
or sandy topsoil 0 7
Backfill placed from fto R, Material clay with sand = 7 8
Filter pack from fi.to . Matrial Size Jsandy so RECEINER 8 19
) i T Ameount basalt o Tl e 19 2
Bxplosives wsed: D’l’ﬂ ype oy gray rock with gray clay b 22 35
(8) CASING/LINER brown clay and sand APR O 5 2021 35 40
asing Liner Dia -+ From To Gauge St Plste Wid Thrd |[brown clay _ = 40 58
(& ([ 16 0 98 [ 25 | [(® (J gravel 58 64
O _C gravel and clay AR gE— 64 65
'®) 1 ONe brown clay UYL 65 70
®) ) o Y ) | [brown sandst 70 75
OmNe = 4 brown clay 75 80
— brown clay and black lava 80 %0
~ Shoe Dlmide DOuluide D Other  Location of shoe{s) brown sandstone %0 92
Temp casing D Yes Dia From To fractured sandstone 92 106
(7) PERFORATIONS/SCREENS gaybat = =
Pesfmstions, Method : red and black lava 185 195
Sereens Type Material black and brown lava 195 227
Perf/S Casing/ Screen Sern/slot  Slot  #of  Tele/ | p
creen Liner Dia om o width  length slois pipesize ate Started  04-01-2004 Completed _09-30-2007

(8) WELL TESTS: Minimum testing time is 1 hour

() Pump (O Baiter (@) Air (O Flowing Asfesian
Yield galimin__ Drawdown _ Drill stem/Pump depthy Duration (hr)
3,000 350 2

Temperature 69
Water quality concerns?

°F Lab .n.lymljymeENEB_
[[es (describe b81

Ta. Description Amount _Units
nee o - |
UEL
WATERRESQ!

(unbonded) Water Well Constructor Certification

1 certify that the work I performed on the conatruction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to

the best of my knowledge and belief,
License Number Date A2 é@ 5:2 b
Password ; (iffiling clectronically) Py

Signed W, %é’
(bunded%uler Well Constructor Cer!%cnﬁon

T accept responeibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above, All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the hest of my knowledge and belief.

Date

License Number
Password : (if filing electronically)
Signed

Contact Info (optional)

THIS REPORT MUST BE SUBMITTED TO mmm

URCES DEPARTMENT
EPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Venion: 0.89



KLar
KLAM 56425 SeH 2SS
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L[ 594K 101 $1y
(rs required by ORS 537.765 & OAR 696-205-0216) !
START CARD # | 161951 |
(1) LAND OWNER OwmnerWelllD.__ | | (9) LOCATION OF WELL (legal description)
First Name James Last Nemo Halpenny Comty KLAMATH Twpdl 8 NS Rmgely B 2 EWWM
Company 80 _2 NW  Udofthe SW 1/4 TaxLot
Addrean §769 Deschutes Rd. Tax Map Number R-4111-00200-01100-000 Lot
City Pald Codro State CA Zip 96073 Lat L "or DMS or DD
(2) TYPE OF WORK [X]New Well [ |Decpening [ | Convemsion  [Lens____"_ " "o DMS or DD
[ ] ANorstion (ropeietrocondifion) | Absndonment ( Strect address of well (8 Noareet address
3) DRILL %THOD [:] D E] 23423 Od Mslmey Malin, Orcgon
Rotary Air Rotary Mud Cable Aunger Cable Mud
DRsvm Rotary Domc, (10) STATIC WATER LEVEL Dits  § Do+ swum
— e isting Well / Pr i
(4) PROPOSED USE[ | Dot []inigeion [_|Community L
[ Jinduteist cw [] Liveatock [ ] Dewatesing Flowing Artesian?] |  DryHole? [ ]
(I henmat [ |tnjection [] Other WATER BEARING ZONES Depth water was first found 106
Depth of Completed Well 375 . 08-01-2007 106 107 100 L 67
BORE HOLE SEAL, sacky/ 08-02-2007 180 185 2,000 67
Dia  From To Malecial From To Amt Ibs 01-02-2007 205 75 200 67
p7) 0 98 | [Coment [ o8 | 126 ] § 7]
16 98 255 L
12 255 375
(11) WELL LOG Ground Blevation  4,06%
How was seal phiced; Method I:I.v\ DB Xc o E]E Material From To
Ep‘h“ sandy topsoil = [ 7
Backfill nlsced fr. ft. 1o ftt Matexial clay with sand . [al wl \V] sl aW 8
Fﬂterpxpkﬁom e fMaterial  Sige  |[sandysodl bt dont b A LT 19
i = basalt 19 22
Explosives used: D{“ L — gray mck with gray clay A'DR 05 ;;{ 54 7} 35
CASINGII;]NER brovn cla and sand YLD 3s 40
asing Liner Du 4+ From To  Gaugs St Plate Wid Thed ||brownclsy : 40 58
(=) 16 0 o8 | .25 | (™ (] gravel _ 8 64
® o graveland clay (OAIRD]_ & 63
[® 1 9] brown clay ool A 001 65 0
®) — '®) brovn sandstone 70 k]
e = e brown clay 15 80
brown clay and black lava 80 %0
Shoe Dlruldc DOumd.e DC!bq Location of shoe(s) brown sandstone o0 o2
“Temp caring| | Yeu Dia Prom To f"“‘“;“'d sandstone 92 106
(7) PERFORATIONS/SCREENS e S 1 18
Perforations Meihod : red and black lava 185 199
Serects Type Materist black and brown Liva 195 27
Per)S Casing/ Sereen Scrw/slot  Stat #of  Tel | Dato Started r
Liner Dis From To width Jength slob  pise size 04-01-2004 Completed  09-30-2007 —_—
(unbonded) Water Well Construcior Certification
I cextify that the work | pexformed on the construction, decpening, alteration, or
sbandonment of this well is in complisnce with Orcgon water supply well
comtruction standards, Materiala used and informstion reported above are true to
the beat of my knowledge and belicf.
(8) WELL TESTS: Minimum testing time Is 1 hour LismeMNamber______ Dale %@,&L
; . . P ds
O Pu.fnp . (O Baikx @ Afr O Flowu-1g Artesian S:;:::lor G clectronica }Y} L —
_Yicld galimin _ Drawdown _ Drill stem/Pump depth Duovstion (he) Pz
3,000 330 2 (bondnd-ﬂuer Well Constructor C tion
1 accept responsibility for the comtruction, deepening, alteration, or abandonment
work performed on this well during the comstruction dates reported above. All work
Tempenture 69 SF Lab analysis DY peformed during this time is in complisnce with Orcgon water supply well
Waler qulitym? DY"‘ (desetibe conatruction standarde. This report in troc to the beat of my knowledge and belief.
_From___ Ta Deacription _LUnits License Number Date
[aY o a 2P . 1 Password : (if filing electronicalty)
OEL—3 f o
At Contact Info (optional)

B P URCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version:  0.89



KLAM

, KLAM 56425 . SeH2S
, WATER SUPPLY WELL REPORT - WELLED#L & o
Fatimationpage START CARD # 161951
) BB%‘E }I{ngIéE CONSTRUCTION SEAL (10) STATIC WATER LEVEL
Dia  From To E To ”“":"' Water Bearing Zones
SWLDate  From To EstFlow SWL(psi) + SWL(f)
FILTER PACK . L
From To  Material Size
(11) WELL LOG
(6) CASING/LINER i From i
terial i o
CasingLiner Dia + From To Gauge Stl Pigte W Thed broken red and black lava 221 235
basalt with lava 235 290
8 8 L] O C basalt 290 308
&8 fractured basalt with traces of sandstone 308 310
c basslt 310 326
*ES C y and brown lava 326 3%
J C basalt and brown lava 39 331
(€ [® basall 331 338
e C] OO fractured basalt 338 344
Ole gray basalt 344 352
Oe basalt with red lava 352 375
RECEIVED-
(7) PERFORATIONS/SCREENS - .
Perf/S Casing/ Screen Serv/slat  Slot  #of  Tele/ A-EofM
creen Liner  Dia r To Wid:hﬂ len, slots  pipe size APR Yo £UCT
AR
LW A AL R1=4

(8) WELL TESTS: Minimum testing

time is 1 hour

Yield gal/min Drawdown Drill stem/Pump depth Puration (hr
Water Quality Concerns
From To Description Amount Units

Comments/Remarks

RECEIVED

DEC 3 1 2001

WATER RESOURCES DEPT

SALEM. OREGON






